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Abstract: There is a high smoking rate among male psychiatric nurses in Jordan and among psychiatric patients in general.
Smoking addiction inhibits nurses from helping patients with smoking cessation. A better understanding of the smoking
behaviors of male Jordanian psychiatric nurses is required if they help patients with smoking reduction and smoking cessa-
tion. This article reports the findings from a classical grounded theory study that explains why male Jordanian psychiatric
nurses are not ready for a smoking cessation role. Analysis of the statements made by eight Jordanian psychiatric nurses
during individual interviews identified the last phase in a psychosocial theory of the smoking trajectory of the smoking
behaviors of these nurses, the contextualizing smoking behaviors over time theory. This phase explains eight categories
describe the challenges involved in quitting. We conclude that local contextual challenges to quitting need to be understood if
smoking reduction and cessation programs are to be effective.
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1. Introduction

Smoking among Jordanians is one of the most responsible
factors for 42% and 13% of deaths in Jordan because of
cardiovascular diseases and cancer respectively '. Despite
this fact, the prevalence of smoking among male Jordanian
nurses is still surprisingly the highest in comparison with
other nurses around the world. The smoking rate among
Jordanian male nurses was three times higher than the
smoking rate among female nurses --49% and 17% respec-
tively . Another study conducted by Shishani, Nawafleh,
and Froelicher * showed that the smoking rate among gen-
eral Jordanian nurses was 41.5% and significantly more
male nurses smoked more than female nurses. Although
smoking rate among Jordanian psychiatric nurses was not
studied, it is expected that they smoke in same rate or more
than other general nurses because of their own smoking
behavior and as a result of inhaling smoke from the mental
health patients who smoke.

Smoking prevalence is high among psychiatric nurses
and people with a history of mental illness compared to the
general population *°. Psychiatric nurses play a salient role
in smoking cessation and prevention programs to promote
health for smokers as a part of their health promotion role .

Although they pride themselves on holistic care and for
relying in practice on biopsychosocial models * of care,
psychiatric nurses who smoke have not yet acknowledged
that one of their primary roles is to inform patients of the
value of smoking cessation and smoking prevention pro-
grams *''. Although smoking with patients influence nega-
tively the image of nurses as role models for healthy prac-
tices, 50% of psychiatric nurses have a belief that smoking
with patients improves the therapeutic relationship between
nurses and their patients '.

High rates of smoking among psychiatric nurses have
been identified as the most significant barrier that prevents
them engaging with smoking related health promotion pro-
grams for patients in psychiatric settings '*. Previous studies
have shown that the personal smoking behaviors of nurses
not only affect their personal health, but also their attitudes
to smoking related health promotion and counseling *™'°.
Nurses who smoke are less motivated to provide smoking
cessation support for patients and underestimate the health
risks of smoking '*'7 .

Although many studies have insisted on the salient role of
nurses in smoking cessation programs, little attention has
been given to helping nurses who smoke to quit '*'*. Rowe
and Clark ", have reported that nurses need smoking ces-
sation programs to help them quit smoking as a prerequisite
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for helping patients to cut down or quit. A better under-
standing of determinants of smoking cessation is needed to
provide more effective smoking cessation programs *°. The
need is particularly urgent in countries such as Jordan that
have high smoking rates *' and few smoking cessation pro-
grams®' . According to Al-Matubsi et al. >* , although 50%
of Jordanians are classified as regular smokers, there is no
specialized smoking cessation and prevention programs in
Jordan to alert population regarding smoking risks and
benefits of quitting. These programs have to take in con-
sideration all social, legal, and economical smoking deter-
minants in order to empower population to take the right
decision on the right time to quit smoking or to not engage
in this behavior at all "+2*,

Schultz » identified nurses who smoke as a unique group
who must be helped to quit smoking. A better understanding
of the challenges that influence nurses to smoke and their
reasons for quitting is essential if this goal is to be achieved.
According to Schultz *°, the methodological limitations of
quantitative studies have inhibited this understanding.
Therefore, qualitative studies are needed to afford a deep
understanding of the factors and challenges involved in
addressing the smoking behaviors of nurses. There is a
particular need to better understand how nurses who smoke
incorporate professional knowledge about health into their
role as health care workers .

Because little is known about smoking behavior among
Jordanian psychiatric nurses, how they feel toward theirs
selves and how they perceive their smoking behavior after
long time of smoking, the purpose of this paper is to explain
what male Jordanian psychiatric nurses mean when they
describe themselves as “exhausted smokers”, to describe
how they engage with being an exhausted smoker, and to
explore how being an exhausted smoker affects their ability
to help patients with smoking cessation. More specifically,
we describe becoming an exhausted smoker as the final
phase in our contextualizing smoking behavior over time
theory. This theory was the generated substantive grounded
theory from data collected from eight male Jordanian psy-
chiatric nurses to understand their smoking behavior. The
previous phases in this theory are: becoming a novice
smoker becoming a formal smoker and becoming a heavy
smoker. We present the final phase in our grounded theory
of smoking behaviors here because our data is so rich that it
the complete theory defies description within the scope of
one article. As a result, we focused on what meanings the
participants gave to smoking after long time of smoking,
and how those meanings changed over time. In this article
we are concerned only with these final and current meanings.
We emphasized to discuss and relate this phase with per-
spectives of symbolic interactionism and transtheoretical
model.

2. The Method

This section summarizes the research method which was
employed in the main study. A detailed report of the re-

search method, data analysis, study context, research ethics,
and trustworthiness can be found in Aldiabat and Clinton
[22] published paper: [Contextualizing smoking beha-
viour over time: A smoking journey from pleasuring to
suffering.]. A qualitative method was chosen to conduct the
main study using the classical grounded theory approach 7,
The main study was conducted in Amman (capital of Jordan)
between 2009-2010 after approved health research ethics
committees in both Canada and Jordan. Data were collected
from a theoretical sample of eight male psychiatric nurses
who smoked and worked in a psychiatric hospital using
semi-structured interviews, non-participant observation,
and field notes. The constant comparative method of data
analysis was used thus, data collection, coding and analysis
occurred simultaneously. Strategies were used throughout
the study to ensure trustworthiness that is, fulfill the re-
quirements for credibility, transferability, dependability and
confirmability.

2.1. Becoming an Exhausted Smoker

This psychosocial process describes how over 10 to 20
years male Jordanian psychiatric nurses become exhausted
by their smoking behavior and need help to quit. With one
exception, the participants continued to contextualize their
smoking habits not by using the word addiction, which in
Arabic culture is reserved for use of heavy recreational
drugs and alcohol but by simply indicating the desire to stop
smoking. In figure 1, the nurses described eight factors that
contextualize this phase in their smoking addiction .

Reformulating
the meaning of
smoking

Wavering
between hope and
fear of quitting

Modifying
smoking

Quitting and
relapsing

Figure 1. Becoming an Exhausted Smoker Subcategories.

(a) Feeling differently about smoking

(b) Noticing changing perceptions

(c) Modifying smoking behaviors

(d) Reformulating the meaning of smoking

(d) Wavering between hope and fear of quitting and
(e) Not wanting to quit

(f) Quitting and relapsing

(g) Helping us to help them
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2.1.1. Feeling Differently about Smoking

The participants reported changing over time the mean-
ings they gave to smoking that is, in how their current
feelings about smoking differ from those they had when
they started smoking. The overall sense of what the nurses
felt about smoking when they were interviewed in (2010)
can be best described as “exhausted”. Their exhaustion
describes feelings associated with having lost pleasures and
enjoyment initially associated with smoking as the result of
becoming mindful of changed societal attitudes towards
smokers through the increasingly assertive behaviors of
non-smokers. Four senses of exhaustion can be described
see Table 1:

Table 1. Feeling different about smoking.

Category Becoming an Exhausted Smoker

Sub-category  Feeling differently about smoking

Feeling nervous

Feeling sad, to blame, and uncertain
Feeling the disgust of others
Feeling challenged

indicators

Feeling nervous

At first, I experienced relaxation when I was smoking
(...). When I smoke now, I feel nervous so I smoke more to
get rid of that feeling (...).When I light up, I feel relaxed but
only for a short time then I feel nervous again and stressed
(Yasser).

Feeling sad, to blame and uncertain

After many years of smoking, I am feeling sad because
my smoking is going to kill me and harm my family mem-
bers (...). I blame myself because I have tried to quit many
times. I relapse shortly after each attempt (...). I don’t know
what’s going on inside me. (Osama)

Feeling the disgust of others

Sometimes, I close my eyes and imagine how disgusting I
am because I smoke (...). I feel that my wife doesn’t like me
to kiss her because smell of smoke (....). She [his wife] does
not tell me that my mouth smells disgusting, but I imagine
that’s how she feels (...). I think other people are disgusted
by my smoking. This is also how I feel about myself now
(Ismael).

Feeling challenged

I am really living a challenging battle with smoking (...).
By nature, I like challenges and I like to be the victor all the
time. I don’t know why I am losing this battle [the battle to
give up smoking] I feel like someone who has a sharp knife
stuck in his throat (...). He will be injured no matter whether
he pulls it out or swallows it (...).I can’t quit and I am un-
comfortable about continuing [to smoke] (Mustafa).

2.1.2. Noticing Changing Perceptions

The participants stated that changes in their feelings about
smoking were associated with awareness of changing so-
cietal attitudes towards smokers. This does not mean that the
participants were influenced by these changes in societal

perceptions alone the unchanging perceptions of fellow
smokers were salient as well:

I do not think smokers perceive my smoking habits any
differently now than before (...). They perceive me nor-
mally when they know I am a smoker and a psychiatric
nurse. I do not change my smoking behavior for them. I
continue smoking just like them. The message that I am
going to give to you is this: whatever smokers’ backgrounds,
smoking unites us and normalizes our perceptions of each
other (Kamal).

The pressure to quit smoking comes from sensitivity to
but not necessarily acceptance of changing societal attitudes
towards smokers mediated through the comments and be-
haviors of non-smokers. Common reactions to smokers
attributed by the nurses to non-smokers include undesira-
bility, negativity and unprofessionalism, and nauseating (see
Table 2):

Table 2. Noticing Changing Perception.

Category Becoming an Exhausted Smoker

Sub-category  Noticing Changing Perception

Undesirability
indicators Negathltyb .
Unprofessionalism
Nauseating
Undesirability

Recently, I noticed that people are becoming brave
enough to ask smokers not to smoke (...). You know, some
people ask you very politely and in a gentle manner to stop
smoking, or to smoke in another area. Other people are more
aggressive. They give you non-verbal cues to stop smoking
and put you in a situation where you hate yourself (...). This
makes me feel | am an undesirable person. So I check out
the situation carefully before I smoke in front other people
in many instances I ask for permission first (Aladdin).

Negativity and unprofessionalism

I think they [non-smokers] judge us [smokers] negatively
as people with an unhealthy habit (...). It may be difficult
for them to understand how nurses are prepared to damage
their health by smoking (...). I think they [non-smokers]
associate smoking with the image they have of nurses (...).
They think that a nurse who smokes is unprofessional, but I
am a professional nurse [emphasis added] (...). I don’t know
how smoking influences professional status (...). Smoking
is a personal option for me and does not affect my job (...). I
do my job perfectly (Hassan).

Nauseating

Many non-smokers perceive people who smoke as nau-
seating. They totally reject smoking because it is harmful to
health (...). Unfortunately, smokers are seen as a nuisance
(...). Non-smokers can see us as they wish, but we would
prefer not to know how they see us (...). For example, a new
friend of mine invited me to visit him in his house. It was the
first time I had been to his home. When I rang the intercom,
I was surprised to hear a recorded message that welcomes
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guests and thanks them for not smoking inside the house
(...). That message made me feel unwelcome because [ am a
smoker (...). I felt like a person with a communicable dis-
ease someone for non-smokers to avoid because I am sick
(Mohammed).

2.1.3. Modifying Smoking Behaviors

Although the participants were ambivalent about the in-
fluence of non-smokers, which they interpreted as restric-
tive, they nonetheless developed personal descriptions of
their smoking behaviors that were sympathetic to negative
social stereotypes of smokers. They change their smoking
behavior frequently based on how non-smokers look and
perceive them. They described their personal smoking ha-
bits as (see Table 3):

Table 3. odifying Smoking Behavior.

Category Becoming an Exhausted Smoker

Modifying Smoking Behavior

Shameful
Disrespectful
Nuisance
Selfish

Sub-category

indicators

Shameful: “It is shameful to force others to inhale my
cigarette smoke” (Mustafa)

Disrespectful: “They [non-smokers] may think I don’t
respect them” (Ismael)

Nuisance: “I may bother people by spoiling their access
to fresh air” (Aladdin)

Selfish: “I see myself as a selfish person when I smoke in
front of non-smokers” (Kamal) and Empathy: “I put myself
in their [non-smokers] shoes” (Mohammed).

The sense in which the participants use the word “ex-
haustion” can now be qualified. “Exhaustion” refers to the
weariness associated with forever trying to balance the
personal desire to smoke in opposition to the preferences of
non-smokers with the need to accommodate the wishes of

non-smokers sufficiently to avoid embarrassment or conflict.

That is the need to balance a strongly felt right to smoke
with “keeping the peace with non-smokers”:

Really, I am tired because 1 do not know how to deal
people who dislike smoking (...). I fluctuate between
smoking whenever I want and hiding my smoking from
non-smokers (...). I want to smoke when I want to, and not
be told not to smoke. I don’t want to be controlled by the
preferences of others, but to some extant I am (Hassan).

2.1.4. Reformulating Meanings

The participants reformulated meanings of smoking to fit
more consistently with the pressures they experienced from
non-smokers. The new meanings they gave to smoking were
distinctly negative:

Smoking changes from a habit, to recurrent habit, to a
disgusting habit, to a dangerous habit (...). It damages
health, costs too much money and is no longer pleasurable

(...). ’'m convinced that smoking moves the smoker from a
good healthy life to a miserable one (...). I think it is the
time to announce that becoming a smoker involves deceiv-
ing oneself about the consequences (Osama).

Smoking is an addiction. I didn’t think I would become
addicted but I am (...). I hate my self due to my smoking
addiction (...). When I smoke, I feel selfish because all that
matters is how to enjoy myself (...). After each cigarette [
blame myself for smoking. I reproach myself for smoking in
front of my family and kids. I don’t want my addiction to
make them sick (Kamal).

2.1.5. Wavering between Hope and Fear

All eight participants reported ambivalent feelings about
smoking. They were somewhat disgusted that they are ad-
dicted to smoking and some want to quit, but at the same
time they are not, as they put it, “brave enough” to take this
step.

The ambivalence at the center of exhaustion reported by
the participants has two aspects hoping and fearing (see
Table 4). Hoping involves:

Table 4. Wavering between Hope and Fear.

Category Becoming an Exhausted Smoker

Sub-category ~ Wavering between Hope and Fear

Hoping involves:
Having a desire to quit
Feeling bad about smoking
Feeling helpless
indicators Feeling challenged
Fearing involves:
Fear of withdrawal symptoms
Fear of identity loss

Having a desire to quit: “I have a strong desire to quit
smoking if not today than tomorrow...” (Yasser)

Feeling bad about smoking: “...I do not like it [smoking]
any more (...). Cigarettes are a disgusting product. I am
looking forward to becoming free of smoking one day (...).”

Feeling helpless: “(...) Oh! Man, I am really tired of
smoking. I hope one day to get the motivation to quit
[smoking]” (Hassan)

Feeling challenged: “Smoking is a very complex problem
that I want to solve” (Aladdin) and Being addicted: “...It
[smoking] is an addiction problem. I realize that I need
medical assistance to quit” (Kamal).

Fearing involves:

Fear of withdrawal symptoms: “...I heard that the with-
drawal symptoms are intolerable, and I am not brave enough
to quit. Yes, I am a too cowardly to take a step like that [quit
smoking]...” (Osama)

Fear of identity loss: “(...) Smoking has become an im-
portant part of my identity it shadows me everywhere and at
all times (...). I fear part of me will be lost if I quit” (Yasser)
and Fear of no alternative: “Oh Man, I cannot even imagine
myself without cigarettes. I am used to holding the cigarette,
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the cigarette box and the lighter (...). I am not sure what I
would do with my hands if I quit” (Ismael).

2.1.6. Not Wanting to Quit

Despite the weariness of exhaustion, not all of the par-
ticipants wanted to quit, typically because of the difficulties
involved, but also due to the loss of secondary gains such as
the ability to use smoking as justification for a break from
work:

“I have no intention of quitting [smoking]” (Hassan)

“ it would be difficult to quit smoking because there are
no smoking cessation programs here [in this psychiatric
setting]” (Kamal)

“it is difficult to quit smoking because the nothing here
[in the hospital] encourages quitting” (Ismael)

“ it is difficult to quit smoking because this workplace is
stressful and there are no other ways to manage stress here
[psychiatric setting]” (Hassan)

“I don’t want to lose these valuable extra work breaks for
smoking” (Ismael) and,

“Thinking about quitting is impossible because the
presence of other smokers encourages me to smoke more”
(Hassan).

2.1.7. Quitting and Relapsing

Five participants described how they were thinking se-
riously about quitting smoking or how they had tried to quit
and had relapsed:

“I am thinking seriously about quitting soon. I will try to
quit this Ramadan” [Ramadan is the fasting month for
Muslims it was two months away at the time of the inter-
view] (Osama)

“I need to quit but I hesitate to now because I need more
social support. I have financial problems that need to be
solved first, and the workplace is not encouraging me to quit
smoking. But, I am thinking seriously about quitting”
(Mohammed)

Actually, I cannot balance my desire to smoke and fears
of quitting with my needs and the needs of others (...). I
tried to quit to restore my health and to save money, but I
also wanted to protect our kids from engaging in smok-
ing...becoming smokers (...). Although I don’t smoke in
front of my kids, I was shocked when I saw my 5-year old
imitate smokers by putting a straw between his fingers and
puffing on it like a cigarette. The problem is that every time
[ try to quit I cannot last more than three days. I find myself
smoking again because I fear becoming a non-smoker. This
is because my co-workers, brothers, friends, and neighbors
convince me that there is no enjoyment in life without a
cigarette and a cup of coffee (...) But I still think about
quitting. (Yasser)

I hope I can find a solution (...). Actually, I stopped
smoking for about five months (...). I decided to quit when I
had some health problems [chest pain not related to cardiac
problems], but I relapsed because there were stressful events
involving the family. I also had a negative experience with
withdrawal symptoms [headache, anger feelings of guilt
craving loss of concentration] (Mustafa) and,

Yes, I wish I could stop smoking before tomorrow [im-
mediately]. However, quitting smoking is not the decision of
an individual it needs collaboration with those around me. In
the same way I needed encouragement to start smoking, I
need encouragement to stop (Aladdin).

2.1.8. Helping Us to Help Them

Three participants including stated that they needed help
with their own smoking habit before they would be able to
help patients with smoking cessation:

“They [ administrators] must stop giving advice by
sending letters about smoking prohibition rules instead, they
must provide some real action to help us stop smoking”
(Mustafa)

“Psychiatric nurses must stop distributing cigarettes to
patients” (Yasser)

“ a real smoking prohibition enforcement program is
needed because smoking cessation has to be more than ink
on the paper” (Aladdin) and,

Smoking cessation programs must be suitable for the
workplace culture. Such hinges as designated smoking areas
for staff and patients must be considered. Other areas such
as dining areas, nursing stations, and dayrooms and bed-
rooms should be smoke free. Such measures would help
with the major causes of smoking in the workplace [no
smoking prohibition policy, and the ready availability of
cigarettes] ( Mustafa).

In summary, the participants recontextualized their
smoking behaviors over time. The process involved
changing positive feelings about smoking to negative
self-attributions associated with changing societal attitudes
towards smokers as mediated by the assertiveness of
non-smokers. These changes were associated with per-
ceiving smoking less as a pleasure and more as an addiction.
The participants engaged with exhaustion in different ways.
One participant stated flatly that he had no intention of
quitting. Three participants referred to workplace factors
that make it difficult to quit, implying that they, too, would
continue smoking unless these factors changed. Two par-
ticipants indicated that they were thinking seriously about
quitting. Three participants described how they relapsed
after trying to quit. Four participant stated that administra-
tive action was required to help them quit, and that such
action was a pre-requisite for helping patients to quit. That
the eight participants engaged with exhaustion in more than
eight ways indicates that the modes of engagement de-
scribed are not mutually exclusive.

3. Discussion

The categories in the exhausted phase of the smoking
trajectory of male Jordanian psychiatric nurses can be better
understood by considering parallel concepts in the trans-
theortical perspective of addiction ** and insights from
symbolic interactionism .

3.1. The Transtheoretical Perspective
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The transtheoretical perspective on addiction, or stages of
change model. was developed by Prochaska and DiCle-
mente *° over three decades ***"** and has become an in-
fluential theoretical framework within the addiction beha-
vior field. The model is a continuum of motivational rea-
diness towards healthy or unhealthy behaviors, and consists
in six stages: pre-contemplation, contemplation, preparation,
action, maintenance, and relapse ***'. Although these stages
are not linear, a transition from one stage to another takes
place through the changes in cognitive and behavioral
processes. The process of change is theorized to involve
internal experiences and external activities in a specific
context and benefits and costs associated with engaging in a
particular behavior *' such as smoking.

According to DiClemente ', “once individuals complete
the maintenance tasks required to incorporate an addiction
into their lives, they leave the stage of becoming addicted
and enter a pre-contemplation stage that can end in recovery.
Therefore, it is appropriate to begin to understand addiction
and the recovery [within the pre-contemplation] stage” (p.
44).

Some of the Jordanian psychiatric nurses implied that
they were in what DiClimentie *' would regard as the con-
templation stage of change because they were thinking
seriously about quitting smoking. Others were in the
pre-contemplation phase because they were continuing to
find ways of maintaining their smoking habit. Those par-
ticipants who were thinking about quitting hesitated to make
a decision because they were, from a transtheoretical pers-
pective) not sure that the benefits of quitting would exceed
the costs. That is, those nurses wavering between hope and
fear could not balance the pros and cons of smoking with
those of quitting hence their dilemma. Although they had a
desire to quit, the nurses feared withdrawal symptoms and
the anticipated negative reinforcement provided strong
motivation to continue smoking.

According to DiClemente ', changing one’s substance
use pattern involves engaging in conscious, cognitive and
experiential activities. The Jordanian psychiatric nurses
reported that they began to experience changes over time in:
their feelings about smoking, the perceptions of others,
especially non-smokers, in the meanings they gave to
smoking, and in how they saw their saw their role as nurses
with regard to helping patients quit smoking.

A noticeable finding is that those participants who were
thinking seriously about smoking discussed the challenges
of quitting from the perspective of what others should do.
They indicated an external locus of control ** in that they put
the onus for action in supporting staff to quit smoking on
hospital administrators. The becoming an exhausted smoker
phase leads not to readiness to assist patient to quit or at
least cut down on smoking, but at best to either a contem-
plation phase that consists in hope and fear, or a desire for
administrative action, neither of which provides a basis for
smoking reduction or smoking cessation programs for staff
or patients.

3.2. Symbolic Interationism

From the perspective of symbolic interactionism be-
coming an exhausted smoker involves social interaction
with smokers and non-smokers. Interacting with smokers
reinforces smoking addiction. Interaction with non-smokers
prompts negative self-feelings which encourage either be-
haviors to maintain the smoking habit, such as smoking with
other smokers, or changes in when and where the smoker
chooses to smoke. Either strategy involves the smoker in
taking the role of the generalized other *** that is, in taking
into account the perceptions of non-smokers in general.

Reformulating the initial positive meaning of smoking to
a more negative one, and awareness of the generalized
perceptions of non-smokers do not explain how the partic-
ipants became exhausted smokers. A broader conception of
becoming an exhausted smoker was needed to take into
account the process as a whole. The changes involved in the
transition from being a regular smoker to being an ex-
hausted smoker involve re-evaluation of feelings, expe-
riences, self-concept and smoking behaviors. Readiness to
help patients with smoking reduction and smoking cessation
is an issue for only those male Jordanian psychiatric nurses
who want to quit smoking but engaging with this needed
health promotion role requires prior administrative action.

There is evidence that people change their behavior on
the basis of attitudes, beliefs, and perceptions that are con-
sistent with personal experiences, desired behaviors, per-
ceptions of significant others and the generalized percep-
tions of social groups such as those depicted by references to
non-smokers. Castrucci, Gerlach, Kaufman, and Orleans 3
investigated the association between adolescents’ smoking
behaviors and their beliefs. These investigators reported that
adolescents smoke because they believe smoking reduces
stress, provides relaxation, and improves social relations.

Our study of male Jordanian psychiatric nurses showed
that such beliefs do not last because societal perceptions and
expectations change. As a result, a contextualizing smoking
over time theory is needed to explain the factors associated
with the smoking trajectory of male Jordanian psychiatric
nurses.

Piko, Bak, and Gibbons®® investigated why people start
smoking. They found that smokers are influenced by so-
cietal attitudes that perceive smoking as: cool, popular,
smart, and independent. Non-smokers are more strongly
influenced by negative societal images of smoking smokers
are dull, immature, and childish. These findings led Piko,
Bak, and Gibbons *® to recommend promotion of negative
images of smokers to discourage smoking. Our study of
male Jordanian psychiatric nurses implies that this strategy
cannot be wholly effective because there are smokers who
want to maintain their smoking habit and others who cannot
take personal responsibility to quit. The Piko, Bak and
Gibbons *° study was not designed to investigate how per-
ceptions of smoking and of societal attitudes to smoking
change over time. Our study enabled such changes to
emerge from the data.
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Weinstein *’ investigated how personal experience in-

fluences decisions to continue smoking or quit smoking.
Weinstein concluded that negative personal experiences
motivate behavioral change. For example, people who take
up smoking because they believe it will reduce stress will be
motivated to quit if they do not experience stress reduction.
Our study implies something far more complex. The same
societal and contextual factors can have different influences
on smoking addiction. Smokers experiencing the same
culture, the same work setting, and the same or similar
everyday pressures can react in at least five ways: they can
modify their behavior to reduce their addiction they can get
stuck in the dilemma of hoping to quit while fearing the
consequences they can think seriously about quitting, they
can try to quit with all that implies for the possibility of
relapse, or they can wait for others to do something to help
them.. However, the latter will not necessarily lead to be-
havioral change. What matters is whether smokers feel they
have the resources and support to quit. As a result male
Jordanian psychiatric nurses who are smokers are unable to
help their patients to quit smoking until they can get the help
they need to overcome their own smoking addiction.

4. Conclusion

Male Jordanian psychiatric nurse smokers have much in
common with the population of smokers in Jordan. However,
they face unique smoking cessation challenges as a result of
contextual factors in the work place. Psychiatric nurses in
other countries may face similar challenges, but this does
not mean the contextual factors involved are identical.
Context matters and understanding the local cultural factors
in psychiatric nursing practice settings is an essential first
step in designing workplace appropriate smoking cessation
assistance for psychiatric nurse smokers in Jordan and other
Arabic speaking countries. Additional in-depth studies of
local contextual factors that affect smoking behaviors in the
workplace are required if psychiatric nurse smokers are to
facilitate smoking reduction and smoking cessation. The
need for such programs is pressing psychiatric hospitals and
psychiatric units in Jordan. The contextual factors that affect
the health promotion role of male Jordanian nursing work-
ing in community settings are a topic for future research.
The smoking behaviors of female Jordanian psychiatric
nurses and their implications for nurses and patients is
another important future research topic.

Endnote

The terminology used to refer to people with a mental
health problem or a mental disorder is controversial and
differs among countries. In Jordan people with a mental
health problem or mental disorder treated in psychiatric
hospitals and psychiatric units are referred to as patients.
Consequently, they are referred to as patients in this article.
This does not mean the authors believe that the designation
‘patient’ is the most appropriate way to refer to people re-

ceiving treatment and care in psychiatric hospitals or psy-
chiatric units.
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